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F 371 483.35(]) FOOD PROCURE, F 3ri

8s=F | STORE/PREPARE/SERVE - SANITARY

The facility must -

{1) Procure food from sources approved or
consldered satisfactory by Federal, State or local
authorities: and

{2} Store, propare, dlstribute and serve food
under sanitary conditions

This REQUIREMENT 18 not met as svidencad
by

Baged on review obsarvation, review of facility
policy, and intarview, the fagility falled to prepare
and store food undar sanitary conditions.

The findings included:

Qbsearvation on June 11, 2012, between 7:00
p.m, and 8:29 p.m,, In the presence of the Food
Service Supervisor, in the dietary dapartment,.
revaaled the following:
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employee In the tray line area, were not wearing Wil lne Ponrfored, w-%drsufy go1Ag
hair nets. ‘Qﬁ?fg bag:knmg V)9

WH0N

3. A pan of cooked white rica, undated, was
obsarved in the cocked meats cocler.

2. A 80 ounce contalner of sour ¢ream dated May o ra e ol m"’fw‘“’}" bholz
27, 2012, was present in the dairy cooler, %w I+ gﬁ, ﬁ 9-@. “ﬁ% - OA‘BO‘M

4. A contalner of cheese sllces dated May 26,

LABORATORY DIREGTOR'Z SR PROVIDERIGUPPLIER REPRESENTATIVE'S SIGNATURE TILE (X8) DATE

Donl @ {8 15-

Any deficlency statament anding wilh an astersk () denotes a daficiancy which tha institution may be excusad from corracting providing it Is determined that
oiher safeguards provide suificient prolaction to the patlenta. (See nstructions.) Except for nursing hames, tha findings 2igtad sbove are discicsable 80 days
following tha date of survay whether or not & ptan of correction Is providad. For nurslng homas, {ha abave findings and plans of comectlon are disciosabla 14
Jays following Ilna dals thase docurnants are made available to the facllity. [f deficlencles are clted, an approved plan of corraction (5 requisile te sontinued
arogram pertislisation. )
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TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TC THE APPROFRIATE DATE
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2012, and a pan containing 18 grilled chicken
patties, both with wrapping partially opened were
present in the leftovers coolar,
w 513-@5 Yo
5. A cardboard box with plastic liner containing 4 @ ﬁgm Mc—’h’bﬁ ;F;EV'F ‘ﬂ:—f (Pm_f_h z
dinner loafs, {meaat loaf) openad and not dated, ' P Pm m‘,m,-m m)‘j
one pan containing 15 slices of turkey unsealed 3’["“ i KOV ""EJ""‘?
and undated, one pan containing 8 piaces of ey stagf '5’“P5N' ud_ﬁ/
sliced turkey also unsealed, and undated, two Sty '/ et
trays of grilled chicken breasts, each tray )i Y ins oﬁDf\ 1
containing 18 pleces of ¢hicken uncovered, and
Undatad, an the'storage racks in the unceoked
meate coaler, | I
bofn )+ blie]i2
6. The grill top was solled with a heavy coat of @ g"’ ‘“ di"*md'i ul (ré%‘uﬂ "
grease and black debris, the grease trap and -Hn 5 mﬁ 0
backsplash arsas were algo sojled with black w’ , 5 mom-mf W’y ”3”‘9
debris. 51%{..{: Wﬁ&ﬁf . b‘g
7. The flat top stove backsplséh and hood were = va 9-,"9
solled with black debris and grease. @ E’V% o (0 ll ) - b ’J 2
: ve. ¢l eanul ! il
Review of facllity palicy, Senitation/Infaction ﬁ}\wp 'i;h W s
Control, dated January 1, 1983, revealed "...Hair V7 w-JWL u?-' X
must be covered...at all imes when the f""l‘;{_ vwm!ﬂ x 0'\90 |
kitchen...feod stored in refrigerators must be St r Lﬂt SinfF Sy :
covered...and dated...leftover ltems which are not YWAONTD ‘%— it 15
frozen are hald na longer than saven days...grills vispr, dedl ) by even
and char broilers are cleaned after each use thoacked nt ""*H"ﬂ M%'
by...clean dally by..." "pwv.‘goﬁ .
Interview with the Food Service Suparwaor on
June 11, 2012, at 8:29 p.m., in the dietary
department. conﬁrmed amployees were not
wearlng hair nets as raguired by the facllity's
pollcy, the sour cream and cheess glices wera
aut of date and available for resldant use, the
white rice, chicken patties, cheese slices, dinnar
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need of cleaning,

loavas, turkey slices and cooked chicken breasts
were improparly stored and availsble for resident
use, and the grill top and grlll backsplash areas
were soiled and were {o have bsan cleaned after
each use per the facility's policy, and the flat top
stove backsplash and hoed were soiled and in
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